2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000004658

1. Entity Name

TRUE PRAISE INTERDENOMINATIONAL MINISTRIES, INC.

3
/|

S

Principal Place of Business

4427 EMERSON ST
BLDG 1-SUITE 3

JACKSONVILLE FL 32207

o Adoress

Mailing Address

4427 EMERSON ST
BLDG 1-5UITE 3

JACKSONVILLE FL 32207

2. Principal Place of Business |

rmevsind Office i les

3. Mailing Address

SOL..M'&J

I

Suite, Apt. #, etc.

S

=85 4

Suite, Apt. #, efc.

FILED
04,2003 8:00 am
cretary of State

09-04-2003 90061 038 ****5] .25

|

i

WECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59_3452740 «|Applied For
CULK&bM Vi ”c..' F( Not Applicable

Zi ’ I Country Zip Country 5. Certificate of Status Desired O $8'75 Addlitiona

on DV QL ' ! Fes Required .

_ .. _. _%6. Name and Address of Currant Registered Agent 7. Name and Address of New Reglstered Agent
ST B "Namg === = * S [ .

Hu-l-n JIMMY L Street Address (P.O. Box Number is Not Acceptable)
4427 EMERSON ST
BLDG 1-SUITE 3

JACKSONVILLE FL 32207

City

FL

Zip Code

8. The above hamed enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Slgnature, typad of printed name of registered agent and title if applicatsle.
P!

{MOTE: Registared Agent signature required when reinstating)
ks

DATE

FILE NOW: FEE IS $61.25

After September 10, 2003, min will be $236.25

9. FElection Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Make Check Payable to
Florida Department of State

10., OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS ANDDIRECTORSIN 10
e PO O Delete MLE [4 [CJchange  [Ffddition
NAVE HILL, JIMMY L NANE i,

STREET ADDRESS | 2602 SANDUSKY AVE E STREET ADDRESS | 2 4 opg, 6“‘\,3 w A\lu

erv-st-ze | JACKSONVILLE FL 32207 CITY-5T-2IP TAY Flia. 33354

TiTLE VP [ Delete L v P i hange [ Addition
NAME HILL, BARON —— >y ﬂ' Aaccod

streer aporess | 12865 CAPTIRE CT. STREET ADDRESS

crv-st-zp | JACKSONVILLE FL 32225 B CTY-57-ZIP

TILE ST . ' 3 Dsiete TITLE [dChange  [T] Addition
NAME HILL, VALARIE J NAME

STREET ADDRESS | 2602 SANDUSKY AVE £ STREET ADDRESS |

cry-st-20 | JACKSONVILLE FL 32218 CITY-ST-2P

TITLE D 1 pelete THLE ] Change [ Addition
NAME STAFFORD, LAWRENCE C NAME

sTReeT ADCRESS | 3334-1 BILLS ROAD STREET ADDRESS

CITY-ST-2IP JACKSONVILLE FL 32207 CITY-ST-2IP

TLE P Ol Delete TITLE [ change [ Addition
NAME WILLIAMS, GARY C NAME

steer anceess | 5312 HERONVIEW DR STREET ADDRESS

crv-st-ar | JACKSONVILLE FL 32257 CITY-ST-2iP -

TE P O elete e [ change [ Addition
NAME MADISON, MICHAEL - NAME

STREET apoRess | 3933 HICKORY GROVE DR STREET ADDRESS

CITY-ST-21P JACKSONVILLE FL 32277 CITY-$1-2IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Fleridia Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered te exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all gther like empowered.

SIGNATURE:

HIGAATIINE .ﬂ.@UlW 8)2[o2
SIYNATURE AND TYPED OR PRINTED MAME OFSIGNING OFFICER QR DIRECTOR ¥ pawe Daytima Phone #

001127

CR2E037 (4/03)



